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General Information
A. Statement of Purpose

The New Jersey Department of Health and Seniori@&=(DHSS), Division of Family
Health Services, is announcing the availabilityStéte Fiscal Year 2009 funds for the
development of exemplary clinical cancer servidesed at assuring “state of the art”
treatment and prevention across New Jerseyirardasing access to new technologies
and quality cancer services for the State’s undeeseand uninsured populations.
Funding will be available to licensed New Jersegpiials that meet the applicant
eligibility requirements delineated in Section IlI.

New discoveries in cancer research are creatinged to accelerate the transfer of this
new knowledge and potential therapies into pattamé at the community level. The
need for “state of the art” cancer treatment anelvgmtion services, especially for
underserved and uninsured populations, is criiicall of our citizens are to benefit
from this progress

Prevention and early detection of cancer is esseifitive are to reduce disparities in
morbidity and mortality between white and non-wtptgulations, those who are socio-
economically disadvantaged, and those without healsurance. Cancer takes an
emotional and financial toll not only on the pergstiagnosed, but also on their family
and support systems. Cancer treatment can be gupgensive. According to the

American Cancer Society the annual cost of progdimect medical care for those with

cancer in the United States in 2007 was $89 billi@eing uninsured or underinsured
presents a major, and often, fatal barrier in ainggimely and appropriate health care.
Support that enables hospitals to provide cancevemtion, as well as diagnostic and
treatment services to the medically underserveitheigriority of this RFP.

B. Background

A study by the American Cancer Socig#CS) found that people diagnosed with

cancer who do not have health insurance are mkety/lto die because they are less
likely to get screening tests and are, therefoiggribsed with advanced disease. Even
for some with health insurance, the out-of-pockeste for cancer treatment can be
unaffordable. This RFP is issued to increase aciweprevention and early detection of
cancer and, if cancer is found, access to apptepr@atment.

According to Harold Freeman, MD, Associate Direaibthe National Cancer Institute
(NCI) and Director of the NCI Center to Reduce Gartdealth Disparities, there is also
“a disconnect between what we discover and how &wet to all Americans in the
form of prevention, diagnosis and treatment.” (RyeCulture and Social Injustice
Determinants of Cancer Disparities, CA: A Jourfal Clinicians, Vol 54, No 2.
March/April 2004, pg. 73.) Further, he arguestthi@s disconnect is a major
determinant of cancer disparities. (Presidentsc@aPanel, pg. 79.)



In 1999, as reported in the publicatigealthy New Jersey 2010, cancer was identified
as the most important health care issue facing Nessey in a survey of New Jersey
residents. Cancer is not one disease affectingpayan, but over 100 complex diseases
characterized by uncontrolled abnormal cell growlach type of cancer has a different
cause, and therefore has different risk factorsyedsas prevention strategies.

Although the incidence rates for most cancersradiagd among New Jersey residents
have declined in recent years, possibly due toeas®d screening efforts, in New
Jersey, cancer is the second leading cause of dadthas been since 1995. For those
persons 45 — 64 years of age, it has been thenlgaduse of death since 1995. ,

Using Uniform Billing 2006 information, the Centéor Health Statistics identified
4,891 uninsured patients that were hospitalizech veit diagnosis of cancer. This
represents 5% of the 92,988 cancer inpatienthdrytear. In the publicatiodedically
Uninsured in NJ: A Chartbook, the Rutgers Center for State Health Policy 208ghws
that there are regional differences in the pergent uninsured throughout the State.
The percent of uninsured in the southern regiastsnated at 11% with the north east
region having the highest percentage at 24%.

The ACS publishe€ancer Facts and Figures each year and includes information on
cancer disparities. Some examples:

e African Americans are more likely to develop and fiom cancer than any other
racial or ethnic population.

« African Americans are more likely to be diagnoséa dater stage of cancer than
whites.

» African American women have a lower incidence @téreast cancer than white
women. Yet, African American women are more likedydie of breast cancer than
white women.

* Colorectal cancer is the second most commonly disemh cancer in both
Hispanic/Latino men and women.

» Breast cancer is more frequently diagnosed atea $ddge in Hispanic women than
In non-Hispanics.

* Breast cancer is the most common cancer diagnmsidi$panic women.

I. Program Policies and Requirements
A. Applicant Eligibility
An eligible applicant must be a hospital licensetNew Jersey by the DHSS;
The hospital must be accredited as a teaching tab&y the Commission on Cancer of
the American College of Surgeons, have documentedsa to national clinical trials,
and have an institutional commitment to “state he# &rt” cancer care, and evidence

based medicine. Preference will be given to holspétiliated with a National Cancer
Institute designated cancer center.



B. Target Population/Communities

At minimum, the target population must include wwured and underinsured persons
with incomes at or below 250 percent of the Fedeomalerty Level. At a minimum, one
to three centers will be supported under this RHAe applicant shall clearly define the
geographic region for which they are applying fanding. The target community
should be consistent with the general service geatified in the hospital's catchment
area. As a teaching hospital, accredited by th@r@igsion on Cancer of the American
College of Surgeons, the applicant will describe plopulation area receiving cancer
treatment services at the hospital.

The applicant shall clearly delineate the targghypations to be served through the
prevention and treatment grant. The applicant ndesbtonstrate how the grant will
increase access to cancer prevention and treaseanntes for the target populations.

C. Funding Information

The State’s Fiscal Year 2009 Budget includes fugpdor cancer research, treatment,
and prevention. The State Budget language spe¢ifed from the amount appropriated
to Cancer Research, an amount up to $17,000,0G(ppsopriated for competitive
grants to be made by the New Jersey Commissionamtél Research (NJCCR), for
cancer research, treatment, and prevention.

After careful consultation, the DHSS and the NJG@Reed that $10 million of the $17
million would be awarded for open and competitigaaer research grants, managed by
the NJCCR. The balance of $7 million is to be adstéred by the Division of Family
Health Services, New Jersey Cancer Education andy Haetection Program
(NJCEED) in DHSS, which supports all of the canderical and prevention services
and has expertise in treatment and prevention gramhe $7 million is available for
open and competitive grants for “state of the adhcer prevention and treatment
services for the underserved and uninsured

A total of $7,000,000 will be available to suppeogncer prevention and treatment
services. The amount of the awards will vary basedlemonstrated need. Funds are
provided through the State Appropriation descriabdve and will be awarded through
a Health Service Grant (HSG) to the approved appts&c The project period for this
grant will end on June 30, 2009.

The $7 million will be awarded for clinical enhanoent and expanded services aimed
at improving delivery of “state of the art” care taderserved and uninsured
populations throughout New Jersey. At a minimum a@oethree centers will be
supported under this RFA. Additional grants nieey awarded beyond the minimum
number based on the number of approved applicatindsavailability of funding.



1. Allowable Costs
Fundsmay be used for:

* Primary and secondary prevention activities iniclggatient/consumer
education, smoking cessation, nutritional coungedind screening for early
detection of cancer that focuses on one or moteeoNew Jersey Healthy
People 2010 cancer objectives or strategies idedtih theComprehensive
Cancer Control Plan prepared by the Task Force on Cancer Preventiaty Ea
Detection and Treatment (2002).

» Supporting salaries or payment for health caretpii@ners including
oncologists, clinical nurse specialist/oncologyseupractitioner, radiologists, or
others as deemed appropriate.

» Diagnostic procedures required to confirm oratedghe presence of cancer.

» Other laboratory, pharmacology, or radiologywsms/procedures as necessary
for the diagnosis or treatment of cancer.

* Purchase of medical and related equipment to eehidne hospital’'s capacity to
treat cancer patients.

* Increasing facility capacity through the renowatof existing but not currently
usable space, and/or for rental/lease of adjackiitianal space dedicated to
cancer services.

* Other areas may be considered for funding suppibit adequate justification
and demonstration of a direct relationship betwdmnrequested use of funds
and meeting the goal and purpose of the cancereptiem and treatment
initiative.

* Fundsmay not be used to suppanew facility construction costs.

There is no minimum matching funds requirement. weler, the degree of
agency commitment to the project, as evidenced My ¢ontribution of
organizational resources will be taken into consiien when awarding the
funding.

The DHSS reserves the right to discontinue any caac prevention and
treatment initiative funding for failure to meet program requirements and/or
timelines.

2. Reporting Requirements

Funded programs must submit progress reports, expes reports, and invoices
on a quarterly basisThe following datesmust be adhered to:

Funded programs must submit progress reports, expea reports, and invoices
on a quarterly basis. Each grantee must adhertheofollowing reporting
schedules:



* First Quarter (January 1-March 31, 200®ue to State on April 10, 2009
» Second Quarter(April 1-June 30, 2009pue to State on Aug. 28 2009

The second report is the Final Progress and Expeitdre Reports. They are
due to the State on or before August 28, 2009 — THI DEADLINE IS

MANDATORY. If reports are not received by the deadine, grantees may not
be reimbursed for fourth quarter expenses.

Representatives of each grantee agency are redaiegtend all mandatory
meetings and/or trainings.

D. Services
1. Primary and Secondary Prevention

* An amount up to 25% of grant funds requested magidukcated to primary
and secondary prevention activities.

* Primary prevention interventions may be in the fosmpatient education,
nutritional counseling, smoking cessation, genesicreening or other
assessment of cancer risk.

» Secondary prevention may include screening metfmdthe early detection
of cancer not available through, or ineligible fother state funded programs
such as the NJCEED Program.

2. Treatment

Treatment services must be consistent with bestipes as defined by the National
Comprehensive Cancer Centers Network (NCCN). Trreat must be individualized
and tailored Each plan must be individualized not only basedhentype and stage
of cancer, but the lifestyle and support systenth@findividual being treated.
Treatment modalities must be offered on both aatiept and outpatient basis. The
cancer services should be aimed at assuring “stdtes art” treatment andcreasing
access to new technologies and quality cancercesrvor the State’s underserved
and uninsured populations.



lll. Application Process

The proposal shall be submitted by an eligib applicant and shall consist of the
following sections:

A. Needs Statemen{Maximum 3 pages)

The applicant shall:

1.

Describe the population and geographic area cuyreetved by the hospital
and identify current barriers to increasing accessancer services for the
target population and region.

Identify the number and percent of cancer patiesteiving treatment services
through the hospital and identify the number anctgr@ of patients that are
eligible for and are enrolled in the charity caregram.

Describe the types of cancer treatment servicesrexdf by the hospital and
those cancer services now covered by the charry geogram for uninsured
and underinsured patients.

Describe any cancer treatment services not cuyre@avered by the charity
care program.

For equipment or instrumentation enhancementsritbesthe added value that
the equipment will make towards providing “statetbé art” care in New
Jersey.

B. Goals, Objectives and Strategies (Maximum 15 pages)

Goals, objectives and strategies shall be measuvati time lines for completion.

Primary and Secondary Prevention Activities

The applicant shall:

1.

Describe the activities that will be carried ouiriorease primary and secondary
cancer prevention activities to the targeted pdmraand region.

Describe the hospital’s prior experience in primamng secondary prevention
initiatives.

Describe the development and dissemination of putlormation for the early
detection and control of cancer. (Consideraticouthbe given to the cultural
and racial/ethnic affiliations of all persons taegkfor this project.)



4.

Describe partnerships/collaboration with local coumity leaders in the
planning, implementation, and maintenance of cahealth education services
and programs; collaborate with other agencies,cangult with subject matter
specialists in the planning, implementation, andhteaance process.

For other primary or secondarypreion programs:

5.

Describe what interventions will be offered (ergifritional counseling service,
smoking cessation, genetic counseling) includiegdiency and duration.

Describe what cancer screening activities will beducted and how screening
services will be delivered.

Treatment Services(Maximum 4 pages)

1.

Describe how the agency will deliver cancer treattpnease management, and
follow-up services to the target populations witthe identified catchment
area.

Identify the types and modalities of treatment thgitbe made available
through this initiative.

Demonstrate how the hospital inpatient and outpatiancer treatment
services are consistent with best practices asetétyy the NCCN.

Describe the eligibility criteria and how uninsur@ad underinsured patients
will gain access to the treatment services. Dbsany charges the patient
may incur by participating in this program. Idénthe number of patients
expected to receive cancer prevention and treatsegnmices.

Describe what diagnostic and treatment servicdsbeibvailable to clients
who are eligible.

Describe how the program will communicate with plagient and the family
regarding treatment options and services and theecdreatment plan.

Describe how the program will assist in educating guiding the
patient/family in understanding the importance @ienunication with the
healthcare team.

Describe access to other related services inclustiegal services for case
management and/or discharge planning.



C. Budget

Identify by line item the amount of funding requesbtto carry out the cancer
prevention and treatment activities. The budgestrmclude other resources to be
used to carry out the initiative. The line itendgat categories may include:

* Personnel (Salary and Fringe)
» Consultants

* Equipment/Supplies

* Facility Renovations

» Subcontracts

* Other

D. Budget Justification

The narrative must provide justification for eachel item including how the
expenditure of funding will increase the hospitatapacity to provide cancer
prevention and treatment services to the targetedlption and geographic region.

E. Proposal Submission Timeline

Eligible agencies interested in applying for théssds must submit a signed, original
proposal and one (1) copy. The proposal must beived by the Division of Family

Health Services, Chronic Disease Prevention andr@lo8ervices Unit no later than
4:00 P.M. Friday, December 5, 2008. No extensiondll be granted.

Proposals must be delivered by courier or via ovelight mail to:

NJ Department of Health and Senior Services
Division of Family Health Services

Attention:

Chronic Disease Prevention and Control Services
Capital Center, ® Floor

50 East State Street

P.O. Box 364

Trenton, NJ 08625-0364

(609) 292-8540



10

Review Process

* Proposals received by the deadline will be revievier compliance with RFP

requirements.

»  Proposals will undergo a team review that willutesn the ranking of applications

based on the perceived need, the RFP and the revitewa.

» Agencies approved for funding will be ranked anchads will be negotiated with the
top applicant in each of the three (3) regionshw State. Other grants will be

awarded based on availability of funding.

* Budget negotiations with the top applicants wiuk in a final approval and budget

agreement, an agency will receive notification 1&g award.

« The Attachment C of the Health Service Grant wdtadl the terms and conditions of

the cancer prevention and treatment initiative.

» The grant project period and budget perio@csober 1, 2008 to June 30, 2009.

Review Process

Criteria Points

Demonstrated the need for “state of the art” primeard secondary cancer
prevention and treatment services for the targpuladion and geographic | 20
region. ldentified barriers that could be minindz overcome with grant
support.

Identified treatment services that would be madslable to those
individuals with cancer who are uninsured or unuiried. ldentified the| 20
number of patients expected to receive cancer ptewveand treatment
services.

Described how clinical enhancements or new teclyiesowill improve
overall clinical care. Described how patients woatdess these services | 20
and what benefits such services would bring.

Identified plans/strategies/activities that arescaeable and will increase
access to “state of the art” primary and secondanger prevention and to
cancer treatment services. 10

Identified specific time frames for delivery of tHescribed services.

Documented experience in successfully implemernng cancer
prevention and treatment services to the targetilptipn and region. 10
Listed all credentials for those who will be prawiglthese services and

identified all accreditations held by the institutirelated to this initiative.

Included data on current cancer patients/encourtigrss of treatment
modalities and use of the modalities. Identified humber and experience 5
of medical and technical professionals availablpravide services under
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this initiative.

Included a budget that is appropriate and reasertaded on the proposed

costs as they relate to the proposal.

5

Includes a budget narrative that is complete, cemgmsive and provides an

explanation for each budget line item. 5
100




